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Accompanying Statement
by Joseph A. Califano, Jr.
Chairman and President

CASA's conference , Substance Abuse and
Learning Disabilities: Peas in a Pod or Apples
and Oranges--with its examination of the link
between these conditions and its discussion of
the extensive overlap among substance abuse,
learning disabilities and substance abuse--
signals the need for immediate action to protect
children with learning disabilities from falling
prey to drug, alcohol and tobacco use.

Learning disabilities affect up to 20 percent of
American school age children--10.8 million of
the 54 million such children.  Because the
characteristics of learning disabled children--
reduced self-esteem, academic difficulty,
loneliness, depression and the desire for social
acceptance--closely mirror the risk factors for
substance abuse, we need immediate action on
two fronts:

First, as a matter of substance abuse prevention,
it is imperative to identify learning disabilities in
children as early as possible and to deal with
them promptly.  By doing so, we will reduce the
likelihood that such children will drink alcohol,
smoke cigarettes or abuse drugs.

Second, children with learning disabilities who
fall prey to substance abuse and addiction must
receive treatment tailored to deal with both their
problems.

This White Paper grew out of a daylong
conference held on February 1, 1999 in New
York City which featured remarks from leading
experts in the medical, education and treatment
communities.  CASA joined with the National
Center for Learning Disabilities and the National
Institute on Drug Abuse to host this conference
and bring together the latest research on the
connection between substance abuse and
learning disabilities.

This conference was the first for CASA
CONFERENCES, a new venture at CASA that
seeks to encourage interested individuals--public
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officials, local leaders, researchers and
concerned citizens--to develop more effective
policies and to raise public awareness among
professionals in various fields.  In March of
2000 we hosted, at the Ronald Reagan
Presidential Library, Substance Abuse in the
21st Century:  Positioning the Nation for
Progress, the first ever comprehensive
conference to explore every facet of the
substance abuse problem in America.  CASA is
now planning a similar conference that will take
place on the East Coast in the Winter of 2002.
CASA CONFERENCES will hold an all-day
session on Substance Abuse and Eating
Disorders on Juanuary 23, 2001.  With the
Century Foundation, we are planning a
conference on Substance Abuse and Gambling
later that year. Also on the drawing board, are
CASA CONFERENCES on Substance Abuse
and Domestic Violence and Substance Abuse
and Suicide.

We thank the National Institute on Drug Abuse,
the National Center for Learning Disabilities and
The Ira Harris Foundation for the financial
support that made both the conference and this
White Paper possible.  I especially wish to thank
Anne Ford, the Chairman of the Board of The
National Center for Learning Disabilities, for her
tireless commitment to the cause and her
invaluable assistance on this project and Dr.
Alan Leshner, the distinguished and dedicated
Director of the National Institute on Drug Abuse
for his key role in the conference and for writing
the Foreword to this White Paper.

Dr. Patrick Johnson, CASA Fellow, and Justin
Bernbach, my Special Assistant, did the staff
work for this paper with the support of Grace
Kim, a Columbia Univeristy student intern, and
others at CASA. Susan Foster, Vice President
and Director, Policy Research and Analysis,
edited the report.  Many individuals were
involved with this undertaking, but as always,
CASA is responsible for the analysis and
findings in this report.

--Joseph A. Califano, Jr.
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Foreword
by Alan I. Leshner, Ph.D.
Director
National Institute on Drug Abuse

The relationship between learning disabilities
and substance abuse is a subject about which we
know very little.  We do know that there is a
great deal of stigma attached to both drug abuse
and addiction and learning disabilities.  This
problem of stigma may help explain why it has
not yet been well researched.

The subject, however, demands attention
because the implications are tremendous.  As
many as 20 percent of school age children may
suffer from a learning disability.  A large
number of these children also suffer from a
behavioral disorder.  If there is reason to believe
that these children may be more likely to take
drugs, we need to know and we need to
understand the relationship as thoroughly as
possible.

Understanding the relationship may help us
better understand the motivation of a very large
number of drug users.  People use drugs for two
basic reasons.  Some use them simply to seek
novelty.  Others use them to alleviate the pain
and stress of a difficult life situation, to self-
medicate.  Some children and teens may well
use drugs to deal with the negative consequences
of a learning disability or behavioral disorder.
By identifying those who are at risk for using
drugs as well as their motivation for doing so,
we can develop more effective and appropriate
prevention and treatment programs.

Establishing the precise nature of the
relationship between substance abuse and
learning or behavioral disorders can also help to
solve one of the biggest public policy problems
this country faces: the fractionated service
systems available for drug addicts with a
comorbid condition.  People who are addicted to
drugs, people with mental disorders, people with
liver problems and people with learning
disabilities typically go to a different place for
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each type of services.  But often the people
affected will require several different services at
once.  If we can achieve a better understanding
of the way substance abuse relates to other
conditions, we can begin to develop a more
effective, comprehensive approach to treatment
and prevention and we can move toward a
unified service system in which the substance
abuser can more easily get all the help he needs.

The first question that needs to be answered is,
Is there actually a relationship between learning
disabilities and substance abuse?  We can feel
pretty confident in saying that there is.  What we
don't know is the precise relationship.  So now
we need to tackle a more difficult set of
questions.

Does having a learning disability increase an
individual's vulnerability to start using drugs?  If
so, what is the dynamic mechanism by which
they are related?  Does a learning disability
increase the chance that a person will become
addicted to drugs?  Do drugs compound existing
learning disabilities?

This CASA White Paper begins to flesh out
these questions in order to provide a blueprint
for future research.  Last year's conference and
this paper have presented the questions.  Now is
the time to start finding the answers.



Chapter I
Introduction

This White Paper grew out of a national
conference entitled Substance Abuse and
Learning Disabilities:  Peas in a Pod or Apples
and Oranges? held on February 1, 1999 in New
York City.  While the conferees were not able to
identify the precise link between substance
abuse and learning disabilities or the nature of
this link, this much is clear: there is enough
evidence to alert parents, teachers, pediatricians
and all those who deal with children that
learning disabilities may increase the risk for
substance abuse.

That evidence makes two things seem clear that
demand action now:

First, as a matter of substance abuse prevention,
it is imperative to identify learning disabilities in
children as early as possible and to deal with
them promptly.  By doing so, we will reduce the
likelihood that such children will suffer lower
self-esteem, social difficulties and poor
academic performance which can hike the risk
of substance abuse.

Second, children with learning disabilities who
fall prey to substance abuse and addiction must
receive treatment tailored to deal with both their
problems.

The link begins in the womb.  Prenatal smoking,
drinking and drug use can seriously damage the
fetus.  CASA's 1996 report, Substance Abuse
and the American Woman, found that children
prenatally exposed to cigarettes had lower
intelligence scores and more behavioral
problems, such as anxiety, disobedience, and
difficulty concentrating and relating to other
children.

Alcohol use during pregnancy is the leading
cause of mental retardation in children.1

Drinking during pregnancy can produce Fetal
Alcohol Syndrome2, Fetal Alcohol Effects,3 low
birth weight,4 learning disabilities,5 Attention
Deficit Disorder (ADD) and Attention Deficit
Hyperactivity Disorder (ADHD). 6  Some experts
believe that alcohol has in some way harmed
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between one-third and two-thirds of all children
in special education.

Children whose mothers drink, drug and smoke
during pregnancy are likelier to have learning
disabilities, ADD and ADHD.7 Children of
alcoholics and drug addicts are themselves more
likely to become alcoholics and drug addicts.8

Despite the compelling coincidence of learning
disabilities and substance abuse, we know
remarkably little about the relationship.  There
are, however, some compelling facts:

FACT:  Children with learning disabilities are at
greater risk of school failure and often
experience difficulty and frustration relating to
others.9  These children are more likely to
perceive themselves as poor students and engage
in negative and disruptive behavior, and less
likely to be involved in extracurricular
activities.10  Academic failure and peer rejection
are common risk factors associated with
substance abuse,11 so is the lower self esteem
that accompanies social difficulty and academic
failure.12

FACT:  A child with a learning disability is
twice as likely as a member of the general
population to suffer Attention Deficit Disorder.13

ADHD affected individuals have a high
incidence of substance abuse,14 and ADHD is
further associated with an earlier onset of
substance abuse and a greater difficulty shaking
addiction.15

FACT:  Studies show that as many as half of
those suffering ADHD self-medicate with drugs
and alcohol.16  An individual with ADHD is
twice as likely as one without ADHD to abuse
substances.17

FACT:  Individuals in substance abuse
treatment have a higher incidence of learning
disabilities than the general population.18  One
recent study revealed that 40 percent of people
in substance abuse treatment have a learning
disability19, while another indicated that in
residential substance abuse treatment programs,
the percentage of learning disabled people has
been found to be as high as 60 percent.20

Correlation is not causation, but such a high
statistical coincidence raises enough suspicion to
warrant further investigation and prudence
requires action by parents, teachers and others
who care for the nation's children.
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Chapter II
Is There Cause for Concern?

Learning disabilities affect up to 20 percent of
school age children in the United States, some
10.8 million of the 54 million such children.21

Behavioral disorders also affect up to 20 percent
of school age children. The overlap of these two
conditions in children is extensive, but estimates
vary widely due to imprecise diagnostic criteria
and a lack of data.22  What is clear is that the
characteristics of learning disabilities--reduced
self-esteem, academic difficulty, loneliness,
depression and the desire for social acceptance--
mirror the risk factors for substance abuse.23

Prudence requires parents and teachers to
recognize learning disabilities as early as
possible to keep children from falling prey to
drug and alcohol abuse.  If learning disabled
children do succumb to substance abuse, they
need treatment that deals with both conditions
simultaneously.

This cluster of conditions--learning disabilities,
behavioral disorders and substance abuse--
imposes serious costs on society and on
individual families.24  The costs to society are
reflected in higher education and health care
costs, lost productivity in the workplace and, in
the case of serious behavioral disorders,
increased crime.25  Any one of these disorders
can wreak havoc with families struggling to
compensate for learning disorders, cope with
behavioral disorders or survive the devastating
consequences of substance abuse and addiction.
Two or three together can devastate a family and
mount a whopping tab for taxpayers.

A better understanding of the nature of the links
between learning disabilities, behavior disorders
and substance abuse is critical if we are to
develop strategies for prevention and treatment
in order to avoid these costly human and
economic consequences.

What are Learning Disabilities and
Behavioral Disorders?

Learning disabilities are conditions of the brain
that affect a person's ability to take in, process or
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express information.26  A learning disability is
defined as "a disorder in one or more of the
basic psychological processes involved in
understanding or in using language, spoken or
written, which may manifest itself in an
imperfect ability to listen, think, speak, read,
write, spell or to do mathematical
calculations."27  Learning disorders are neither
deficits of mental capacity nor impairments of
the senses and should not be confused with
handicaps such as mental retardation, autism,
deafness or blindness.28

There are four main categories of learning
disabilities: reading disorders, mathematics
disorders, disorders of written expression and
learning disorders not otherwise specified.29  For
the first three categories, the disorder is
suspected when an individual's achievement in
reading, math or writing is "substantially below
that expected given the person's chronological
age, measured intelligence and age-appropriate
education."30  The more general category of
unspecified learning disabilities refers to
individuals whose overall academic achievement
remains lower than expected even though
achievement in each individual category is
basically average.31  As these definitions
suggest, the learning disorders are not precisely
identified. Consequently, the learning disabled
are a highly heterogeneous group.

Behavioral disorders often appear in
combination with these learning disorders.32

The most common behavioral disorders--and the
most thoroughly studied--are Attention
Deficit/Hyperactivity Disorder (ADHD) and
Conduct Disorder (CD).33  To be diagnosed with
ADHD,34 a child must exhibit a combination of

several symptoms of either inattention or
hyperactivity-impulsivity over an extended
period of time. ADHD generally involves an
unwillingness or inability to sit down, be quiet
or pay attention in social situations.35  Conduct
Disorder involves a set of more aggressive and
destructive behaviors than those exhibited in
ADHD; that is, active interference with the
rights of others and aggressive or unreliable
behavior.36

In both ADHD and Conduct Disorder, the
behavior is persistent over time and impairs the
child's social, academic or occupational
functioning.37  Some evidence suggests that
Conduct Disorder in children may foreshadow
more serious forms of antisocial behavior as
they become adults.38

Correctly diagnosing these disorders in children
is difficult because the symptoms often overlap
with one another39 and because many of them
are similar to behaviors that may be considered
common in immature children and teens.40

The tendency of these disorders to occur
together, known scientifically as comorbidity,
has considerable implications for understanding
the connection.  Studies to date on the link
between learning disabilities and substance
abuse have not controlled adequately for the
effects of behavioral disorders. 41  As a result, it
remains unclear whether results attributed to
learning disabilities are instead the result of
behavior disorders or of the interaction between
the two sets of disorders.

How Big is the Problem?

As many as 20 percent of school age children--
10.8 million of the 54 million children42 in that
category--may suffer from a learning
disability.43  Many of these children also have
behavioral disorders, although the precise degree
to which they overlap is not known.  Estimates
of the number of children with behavioral
disorders vary widely, from 1 to more than 20
percent of the school age population.44

A child with either a learning disorder or a
behavioral disorder is more than twice as likely
as the general population to have the other

Conditions That May Occur With a
Learning Disability

•  Intermittent Explosive Disorder

•  Anxiety Disorder

•  Conduct Disorder

•  Attention Deficit Hyperactivity Disorder
(ADHD)

•  Problems with anger
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disorder.45  One study of 445 randomly selected
ninth graders revealed that about 2.5 percent had
both Attention Deficit Disorder and a reading
disability.  Fifteen percent of those with reading
disabilities had ADD, while 36 percent of those
with ADD had a reading disability.  These
prevalence rates were far higher than the rates
for the entire sample: seven percent with ADD
and 17 percent with a reading disability.46  Other
research has yielded very similar rates of co-
occurrence of these conditions.47

Why Do We Care?

Substance abuse is the number one public health
care problem in America today48 costing society
$500 billion each year.49  Sixty-one million
Americans are hooked on cigarettes, and
fourteen million either abuse, or are addicted to,
alcohol.50  Nearly 14 million use illegal drugs
and about five or six million of them abuse or
are addicted to drugs such as heroin, cocaine and
amphetamines.51  The bill for American
taxpayers is enormous. Alcohol and drugs
accounted for more than $34 billion in health
care expenditures in 1995,52 while tobacco
added at least $30 million to the tab.53

Substance abuse and addiction also account for
most of the costs of the nation's prisons and
jails,54 consume about 70 percent of spending on
child welfare,55 reduce worker productivity by
billions of dollars each year and destroy families
throughout the country.56

Learning disabilities and behavioral disorders
impose two basic costs on the public: the
expense of educating children in a special
education environment and lost productivity of
learning disabled adults in the workforce. Some
of the more extreme cases of Conduct Disorder
may be precursors to violent, criminal behavior
that imposes additional societal costs.

According to the U.S. Department of Education,
the excess costs of special education--that is, the
cost beyond that required to educate a child
without disabilities in 1997--was $5,435 per
pupil.57  Children in special education are
divided into three categories: learning disability
(LD), emotional disturbance (ED) and other
health impairment (OHI).58  In 1996, there were
2.6 million children receiving special education

for learning disabilities, making the direct cost
of learning disabilities on the education system
approximately $14 billion a year.  [About 26
percent (674,701) of these 2.6 million children
also have ADHD.]  Another 241,746 children
with ADHD were in one of the other two special
education categories--ED or OHI--accounting
for an additional $1.3 billion a year in special
education costs.59  Children with behavioral
disorders who remain in regular classrooms may
also impose indirect costs on the education
system by damaging property, harming other
students or disrupting classes and slowing the
pace of instruction.  It is more difficult to assess
the costs of learning disabilities and behavioral
disorders on worker productivity.

The financial costs to society are only half of the
problem; the personal costs are devastating.
Drugs and alcohol are implicated in virtually
every problem that tears at the social fabric of
America, contributing to domestic violence,60

fostering child abuse and neglect61 and
increasing the chances of teen pregnancy.62

Learning disabilities and behavioral disorders
also have vast potential to disrupt the normal
functioning of a family.63  While the personal
costs of learning disabilities cannot compare to
those related to substance abuse, they are
substantial nonetheless.  They can contribute to
a child's isolation and unhappiness.64  In some
families, parents may turn away from their
developmentally disabled child while focusing
their love on their "normal" children.
Conversely, parents may lavish attention on a
troubled child, feeding resentment among the
child's siblings.

In combination, the costs are compounded.  If
we can better understand how substance abuse is
related to learning disabilities and behavioral
disorders, we can invest more effectively in
prevention and sharply limit the greater costs
that are sure to appear further down the road.
Whether we can control these costs depends, of
course, on whether these are preventable
conditions.

Substance abuse clearly is preventable .
Effective treatment and prevention programs
both in the home and at school can lower drug
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use rates among children and teens.65  Whether
learning disabilities and behavioral disorders can
be prevented depends on the relative importance
of genetic and environmental factors in causing
these disorders.  Some evidence suggests that, at
a minimum, proper precautions taken during
pregnancy--including abstinence from alcohol,
tobacco and illegal drugs--can help to prevent
these disorders.66

Are We Compounding the
Problem?

A further reason for concern relates to the
current controversy surrounding the use of
prescription medications to treat children for
behavioral problems such as ADHD and
learning disabilities.  Most recently, national
attention focused on a study reporting a sharp
increase in the use of medication to treat young
children before they even enter school.67

There can be little doubt that medication is
appropriate for many children with these
conditions.  In fact, as we study the link between
behavioral disorders and substance abuse, it is
important to note that a child who is successfully
treated with medication may never suffer the
emotional problems such as shame and low self-
esteem that may predispose him to future drug
use.68   

In some quarters, however, the suspicion
remains that many children receive medication
that they do not need.69  Unnecessary medication
can be harmful because the safety issues and
side effects of these medications are often not
understood fully, especially as they relate to
young children.  In fact, bottles of Ritalin (used
to treat ADD/ADHD) bear the following
warning:  "Ritalin should not be used in children
under six years, since safety and efficacy in this
age group have not been established."70

Two other possible consequences of unnecessary
medication are especially relevant to a
discussion of the relationship of these conditions
to substance abuse.  First, if doctors are truly
engaged in the medicalization of normal
behaviors, then many normal children will be
unfairly diagnosed with behavioral disorders at
an early age.  This unnecessarily can contribute

to low self-esteem, peer rejection, despair and
other factors that may make the child more
vulnerable to substance abuse.71 Second, the
children receiving the medication may be
convinced at an early age that drugs are the
primary way to treat all of their problems.  This
could make them more likely to turn to illegal
drugs or alcohol in the future.72
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Chapter III
What's the Link?

While research has not determined a causal link
between learning disabilities and substance
abuse, there is a good deal of evidence that a
correlation exists between the two.  This link
may work in one of three ways:  learning
disabilities and/or behavioral disorders may
cause or contribute to substance abuse by either
a child or a parent,73 substance abuse may cause
or contribute to learning disabilities and/or
behavioral disorders among children,74 or both
may share a common cause or set of
contributing factors.75  Deciding which of these
three possible explanations actually reflects
reality is a complex task, especially with the
extraordinarily large number of physiological or
environmental factors that may contribute to the
development of learning disabilities or
behavioral disorders or to substance abuse
problems.

Does Substance Abuse Lead to
Learning Disabilities and/or
Behavioral Disorders?

The strongest evidence of a link between
learning disabilities and substance abuse comes
from studies of prenatal drug exposure.
According to the National Institute on Drug
Abuse’s 1996 National Pregnancy and Health
Survey, of the four million women who become
pregnant each year, 20.4 percent smoke
cigarettes, 18.8 percent drink alcohol and 13
percent use illicit drugs during pregnancy.76

Children who are exposed to alcohol, tobacco
and illicit drugs in the womb are at higher risk
for various developmental disorders including
learning disabilities.77  In addition, one study
found that mothers who smoked more than half
a pack of cigarettes per day during pregnancy
were four times more likely to have a child with
conduct disorder than mothers who did not
smoke.78

While the intergenerational relationship between
substance use, learning disabilities and
behavioral disorders is well established, a more
difficult question is whether a child's own use of
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drugs or alcohol can lead to the development of
a learning disability.  One theory posits that
alcohol and/or drug use can cause learning
disabilities or psychological disorders because
drugs affect brain functioning and metabolism.79

Although there is no clear evidence to support
this model, there is a suggestion that drug use
interferes with physiological, psychological and
emotional functioning.80

Establishing this link is complicated by the
question of whether learning disabilities are
always present at birth or very early childhood
or whether they may develop later in life.  To
answer this question we need to develop more
precise diagnostic criteria for learning
disabilities.

Drug use also affects peer interactions, which
may result in the appearance of a learning
disability.  Drug users may choose deviant or
marginal groups of friends and behave in ways
that can be classified as antisocial.81  Heavy drug
use can also impair a child’s academic
functioning and success.82  Over time, such
school failure may appear to result from a
learning disability rather from drug abuse.  Once
again, the lack of clear diagnostic criteria and
limited training of physicians in diagnosing
these disabilities may hinder the ability to
diagnose these disorders.

Do Learning Disabilities and/or
Behavioral Disorders Lead to
Substance Abuse?

Most research into the relationship between
learning and behavioral disorders and substance
abuse has not focused on direct, physiological
links between the two, but rather on
environmental forces that may provide the
bridge between these conditions.  No significant
theory has yet been posited that points to a
direct, neurological or chemical mechanism or
common pathway through which learning
disabilities cause substance abuse.  However,
there are three major theories about how this
relationship may work.

Theory 1:  Behavioral Effects of Learning
Disabilities are also Risk Factors for
Substance Abuse

According to several studies, the risk factors for
adolescent substance abuse are very similar to
the behavioral effects of learning disabilities--
reduced self-esteem, academic difficulty,
loneliness, depression and the desire for social
acceptance.83  Thus, learning disabilities may
indirectly lead to substance abuse by generating
the types of behavior that typically lead
adolescents to abuse drugs.

There are several ways in which learning
disabilities can lead to these risk factors. 84 For
example, learning disabilities will clearly lead to
academic difficulty.  Academic failure is one of
the key causes of peer rejection among teens,
and academic failure and peer rejection are
among the leading causes of low self-esteem.
Adolescents might abuse substances to try and
fit in and be accepted by peers. 85

While this theory provides a compelling
rationale for further study of a link between
learning disabilities and substance abuse, it does
not predict any direct link between a learning

Characteristics of Learning Disabled
Children

•  Low self-esteem

•  Poor school performance because of
difficulty in writing, reading and/or math

•  Depression

•  Peer rejection

•  Coordination difficulties

•  Problems reading social cues in groups

Risk Factors for Substance Abuse

•  Low self-esteem

•  Academic trouble and failure

•  Loneliness and depression

•  Peer pressure/desire for social
acceptance
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disability and a heightened risk of substance
abuse.  In other words, the mere existence of the
learning disability does not increase the
likelihood that the child will use drugs.  It is
only through the behavioral effects of the
learning disability that an indirect link with
heightened substance abuse risk may be
established.  For parents and teachers, the
implications of this are clear.  If parents or
teachers are able to work with the child to
ameliorate the depression and low self-esteem
related to the learning disability, they may be
able to counteract the heightened risk of
substance abuse.

Theory 2:  Learning Disabled Children
Turn to Drugs for Self Medication

This theory suggests that the child uses drugs to
directly counteract neurological disturbances or
the feelings of despair and loneliness brought on
by the learning disability.  For example,
adolescents with low self-esteem may use drugs
for self-medication purposes--to counter
negative feelings associated with social rejection
and school failure.86  Alternatively, some
children (including those with hyperactivity)
may be born with a deficiency or excess of
certain brain chemicals such as neuro-
transmitters or neurohormones,87 and "...might
actually abuse drugs to self-medicate their
problem.”88  Some specialists believe that people
with ADHD medicate themselves with drugs
such as alcohol, marijuana, heroin, pain
medication, caffeine, nicotine and cocaine to
counter feelings of restlessness.89

Theory 3:  Children on Psychoactive
Medication are More Likely to Believe in
the Positive Effects of Drugs

A third possible explanation for the heightened
risk of substance abuse among children with
learning and behavioral disorders is that children
who successfully use drugs to treat a learning
disability may be more comfortable with, or less
troubled by, the idea of drug use in general.90  In
this case, the drug use may not occur
simultaneously with the symptoms of the
behavioral disorder.  Instead, this theory
maintains that a child's positive experience with
prescription drugs may make it more likely that
he will be enticed by the alleged benefits of
illegal drugs or alcohol at some future date.
Presently, no empirical research supports this
theory.

While this theory also deserves a closer look, it
seems to contradict the self-medication
explanation: to the extent that the drugs taken to
treat the learning disabilities or behavioral
disorders help to alleviate the negative effects of
the child's condition, the use of prescription
drugs may make a child less likely to use drugs
in the future.  A recent NIDA-supported study
on Ritalin shows these very results.91  The study
found that boys with ADHD who had received
Ritalin were significantly less likely to abuse
alcohol and other drugs than those who had not
received the medication.  This suggests that
proper, controlled medication may actually be a
protective factor against substance abuse in
these individuals.  One possible reason is that
because the medication reduces a child’s
inappropriate social behaviors, the child is less
likely to be rejected by his or her peer group.  In
this way, the medication may indirectly reduce
the likelihood that children with ADHD will
abuse alcohol and drugs by improving the ways
in which they interact with their peers.

Can Behavioral Disorders Among
Children Lead to Parental
Substance Abuse?

Several recent studies have sought to establish
whether parents of children with behavioral
disorders may experience heightened stress and,

Overlap of Substance Abuse Risk
Factors and LD Characteristics

 Risk Factors               Characteristics
Low self-esteem Low self-esteem
Academic failure Academic failure
Depression Depression
Desire for acceptance Peer rejection
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in turn, drink more alcohol.  In three separate
studies at the University of Pittsburgh and
Florida State University, researchers observed
the drinking behavior of three sets of adults--
undergraduate students,92 parents of children
without ADHD93 and parents of children with
ADHD94--that resulted from interactions with
problem children.  The adults interacted with
children who were instructed either to cooperate
with the adults or to behave in a way that
approximated ADHD, non-compliant or
oppositional behavior.  In between the
interactions with children, the adults were given
an opportunity to drink.

Both the undergraduates and the parents of
normal children reported elevated levels of
subjective distress and consumed more alcohol
after interacting with the uncooperative children.
While parents of children with ADHD reported
heightened stress levels after interacting with
problem children, they did not drink
significantly more as a group.  Stress-induced
drinking was found only among those adults
with a family history of alcohol abuse.  Among
adults with no family history of alcohol abuse,
alcohol use actually dropped after interactions
with the deviant children.

This research seems to indicate that problem
behavior by children may exacerbate preexisting
problem drinking by parents.95  One study
indicates that the prevalence of alcohol problems
is higher among fathers of boys with certain
behavioral disorders than among fathers of boys
without these disorders.96  These studies,
however, are far from the final word on the
subject.  It is unclear to what degree the results
from these artificial, laboratory-based studies
can be generalized to parents in actual home-
based situations.  The results provide some clues
to this relationship between behavioral disorders
and drinking, but more research is required.

Are Learning Disabilities and
Substance Abuse the Result of a
Common Cause?

As we discussed earlier in this section, the fact
that a correlation exists between substance abuse
and learning disabilities does not necessarily

imply that one causes the other.  We must
explore the possibility that both the learning
disability and the substance abuse are the result
of a common cause.  Given the large number of
potential causes and contributing factors for both
learning disabilities and substance abuse, this
promises to be a difficult task.

One particular example may be instructive.
Substance abuse by the mother during
pregnancy can contribute to both physiological
and environmental risk factors for learning
disabilities and behavioral disorders. Maternal
drug use will also affect a child's environment.
Growing up in a home with a parent who is a
substance abuser will increase the risk that a
child will abuse drugs or alcohol himself.97  In
this case, physiological forces cause the learning
disability, while the substance abuse is the result
of environmental forces.  But both are linked to
substance abuse by the mother.

However this is only one of many possible
common causes.  In order to uncover other
possible causes, researchers must begin by
searching for common factors, both genetic and
environmental, that appear in the backgrounds of
both substance abusers and those with learning
disabilities and behavioral disorders.
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Chapter IV
What are the Limits of Our Knowledge?

Research suggests a strong relationship between
learning and behavior disorders and substance
abuse but the precise nature of the link is still
unclear.  Studying these relationships in children
is difficult for both practical and ethical reasons.
The results have been a shortage of research in
this area or, in the cases where research has been
done, serious limitations to the studies.

A major barrier to understanding the link
between learning disabilities and behavioral
disorders and substance abuse is the imprecision
of definitions.  Many different learning deficits
are grouped under the labels of learning
disability or behavioral disorder.98  While the
number of children in America with these
conditions is large, the number of children
suffering from any single type of disability is
often small.

To determine whether there is a link between a
specific category of learning disability and
substance abuse, a well-designed scientific study
would require the observation of a large number
of children with that particular disability.
Because of this problem, researchers combine
separate categories of disabilities to achieve an
adequate sample size.  This technique makes it
virtually impossible to determine the precise
nature of a link between the two and to identify
the specific type of deficit associated with it.

From a practical perspective, however, even if a
large enough study population could be defined,
there is no guarantee that enough parents of
learning disabled children could be convinced of
having their child participate in a study.  Even if
a sufficient number of parents would agree,
federal standards requiring protection of children
as research subjects could still present barriers.

With sufficient financial resources, however,
researchers could gather large enough samples
and produce well-designed studies that could
begin to shed more light on the interconnections
of these disorders.  As evidenced by the large
nunber of unanswered questions in this area,
however, far more financial resources are

®
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needed.

Much of the data that exist on learning
disabilities and substance abuse comes from
retrospective studies in which respondents are
asked at one point in time to recall things that
happened earlier.  This approach has the
advantage of being less expensive than many
other techniques but is plagued by distortions of
the research subject’s memory, especially as
subjects become older and move further from
the relevant period in childhood.  Self-reporting
of information is a related problem inherent in
many surveys on drug use.99

When learning disabilities also are present, a
new set of problems may arise: learning disabled
individuals may lack the reading or writing skills
necessary to provide satisfactory answers to
survey questions.100
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Chapter V
Where Do We Go From Here?

While the clues and theories discussed above
represent suggestive evidence of a link between
substance abuse, learning disabilities and
behavioral disorders, they do not provide
adequate evidence to inform policy and practice.
They do, however, provide a framework for
future research and signal the importance of
increased awareness on the part of parents,
physicians, teachers and treatment providers as
well as the research community.

In conducting studies in this area, researchers
will have to overcome a resistance by some
professionals in the field of learning and
behavioral disorders to examine this
constellation of issues.  Some professionals
voice concerns that the only effect of
establishing such a link would be to further
stigmatize an unfortunate group of children.
Resisting this exploration, however, could well
foreclose important prevention and treatment
opportunities.

Future research on this topic should resist the
temptation to lump distinct types of learning
disabilities into one category.  By combining
these distinct problems into one category we risk
being unable to identify groups that are truly "at-
risk" while drawing erroneous conclusions about
the relationship between substance abuse and
learning or behavioral disorders.

CASA recommends the following next steps:

•  Conduct Needed Research.  The National
Institutes of Health (The National Institute
of Alcohol Abuse and Alcoholism, The
National Institute of Drug Abuse, The
National Institute of Mental Health, and The
National Institute of Child Health and
Development) should set forth a research
agenda to further our understanding of the
links among these conditions and the
pathways of development, and make funds
available to support the research.

®
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•  Include Older Children in Research
Focus.  With the recent attention to
preschool children on medication,101 those in
grade school or junior high school may be
neglected in future studies.  Psychotropic
drug use by young children is certainly a
compelling subject and one deserving of
serious attention; but, given the potential
dangers confronting older children, it is
critical that supporters of medical research
make an effort to fund studies of all children
and teens.

•  Refine Diagnostic Criteria.  Additional
research should be directed to specifying
diagnostic criteria for specific learning
disabilities and behavioral disorders.

•  Inform Parents.  Parents should learn the
facts.  They should be alert to the possibility
of learning disabilities and behavioral
disorders and deal with them early.  They
should understand that substance abuse
during pregnancy may lead to learning
disabilities in their children and that learning
or behavioral disorders in their children may
exacerbate their own substance abuse
problem.

Parents should learn the risk factors that lead
to teen substance abuse and the methods by
which the child's learning disability or
behavioral disorder may contribute to those
risk factors.  While parents should be alert to
the possibility of substance abuse by
children with learning or behavioral
disorders, they should not assume that their
child will abuse alcohol or drugs.  Instead
they should focus on preventing and
responding to problems of academic failure,
low self-esteem and peer rejection that may
place them at increased risk for substance
abuse.

•  Educate Physicians, Teachers and
Treatment Providers. Teachers, principals
and guidance counselors should understand
the signs of learning disabilities, behavioral
disorders and substance abuse, identify them
early and deal with them promptly. They
should be able to respond to each condition

alone and in combination.  Treatment
professionals who provide services outside
of a school environment need to be attuned
to possible learning disabilities or conduct
disorders in the children they treat and
should tailor treatment to deal with both
problems.
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